2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #P15709 Secretary of State
1. Entity Name 05-01-2006 90405 013 ***150.00
MOTIVATION, INC.
Principal Place of Business Mailing Address
200 GREENE STREET 200 GREENE STREET qUUr9J0%
KEY WEST, FL 33040 KEY WEST, FL 33040 o
[ J
2. Principal Place of Business 3. Malling Address ! 1
Suite, Apt. ¥, BiC. Sulte, Apl. #, etc. 04202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2839322 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired 0 g::t‘fq l:dmd;tional
. Namo and Addreas of Currant Registered Agant 7. Name and Addross of New Registerod Agent
Name
FISHER, KIM
200 GREENE STREET Street Address (.0, Box Number is Not Accepiable}
KEY WEST, FL 33040
Caty FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatua typed o primed neme Gt regestarad agent and 128 i appl cabie (NOTE: Reqraterad Agerit sgnsurt requred when renstating) DaTE
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. 00 AddedtoFees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
TME P [ Dekete ng O Crange  [3 Adetlion
HAME FISHER, KIM NAME
STREET ADDRESS | 200 GREENE ST STREET ADDRESS
CiTY-S1-2P KEY WEST, FL oy-St-2p
TE s B Ceete TIMLE [ Change [ Addition
NAME FISHER, DELORES NAME
STREET ADDRESS | 200 GREENE ST STREET ADDRESS
COY-ST-2P KEY WEST, FL CY-S1-2P
TLE T 7 petete TME [T change {1 Aggition
NAME ABT, TAFFI F NAME
STREETADORESS | 200 GREENE ST STREET ADDRESS
Lny-§7-2p KEY WEST, FL CITY-S1-7P
TMLE VP ‘ﬁpem nig Jcnange [ Addition
NAME CLYNE, PATRICK NAME
STREET ADDRESS | 200 GREENE ST SIREET ADDRESS
CTy-51-2P KEY WEST. FL ciry-s1-ze
e [ Celete s vV 0 Change ] Agaition
v A Juanita k- Fishe~
STREET ADDRESS SRETADORESS | Dpo (reene 1
CITY-ST-2P cny-s1-2p Key West Fi 23dO
nE 3 petere niLE - . Dl trange £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIny-ST-29

12. | hereby certify that the information supptied with this filing does not qualify for e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered o execite this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:L%A 0. .
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytme Phone #




